' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -63-004082

DEPARTME A ~
TMENT OF PUBLIC MEALTH AND WELFARK o1 i 1003 25b STATE FILE NUNGER
Registrat| gt rimary Reglstrstion District No, __ %2 S cmea._Rogistrar’s No. . __....

DO NOT WRITE - e o= )
_ON THIS $TUB AMENDED AN-I-L 1353

1. PLACE OF DEATH - 2. USUAL RESIOENCE (Where dotossed lived. If imsfifution: Residence befare
e. COUNTY a STATE o b. COUNTY admission)
[

VS 300
Rev. 4/59

k. COI'I;I’ ‘(lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits

TowN  st. Louis Town St., Louis Yo O NeO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits . STREET {If outsids, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  D,0,A, City Hospital YO Mol 5529 Wilson Ave, Yu O NeD
3. NAME OF DECEASED First Middle Laxt 4. DATE Month Day Your

(Type or print) OF
ROSE ANN SCHOESSEL DEATH Jan, 8 1963

5. SEX 6. COLOR OR RACE 7. Martled B)  Never Married (1 [8. DATE OF BIRTH | 9= AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

- i ad i ad Months | Days Hours Min.

Female White wiewed O Oweced O 10-23.1887] 75 |
- 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, aven if retired)

Houseworic At Home St. Louls, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Philip Schwebel Ros t Hugo Schoessel
15. WAS DECEASED EVER 'N U.5. ARMED FORC| . NQ, 17. INFORMANT Address
Yes, ne, tﬁunknown) (If yes, give war or dates :
o

one ) Hugo Schoessel 5529 Wilson Ave.

18; ' CAUSE OF DEATH (Enter only ons csuse per lina for [a), (B), 8nd [C). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: — ONSET AND DEATH

'Wc"‘u“ w_/ 4 J'.o‘m L‘n (=N} < T, fe,mm/ Caret/ e a‘azeu-\/: Lf:c fhas /n('r?'.

%

| [DATE AMENDED

b

|| 0

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L+ o
S

=S

DOCUMENT

o _Heterroacleros/s cereloral /C{/Ad:m

i

[ 5]

0 () r’?f’{-eb;‘,jscfef—osisrqcwa/—r// ! 3 Srporps

7} l Z
ARPJY |OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |l If decessed wes female was
4 gndition given in PART 1 (a} there o pregnancy in last 90 days.

I ((l'oﬂa‘ fFore €43 l'/el’f’f*e ‘-‘l et tmgf I O ¥Ym ] No l 0 Urknown
5 \ccll_gsm SW%DE !HOMEIICIDE 20b, DESCRIBE HOW INJU URRED. (Enter nature of Injury in PART | or PART 11 of item 18.)

S32%

]
~

26:. TIME OF - Hour Mnmh Day, an
INJURY . ‘am.
p.m.

. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., efc.) .
NOT WHILE AT Wi N

21. | attended the d d-from / 9— 5 7 ’ Ia.__/_Lé_L__.M last saw :;:;Iivn Q 2

Death occurred at. ‘l' 100 Ao m on the date stated above, and to the best of my knowledge, from the ceuses nmd.(;;w,,

N

" MEDICAL CERTIFICATION

T5e SIGNATORE {Degros o fifle] - 295, ADDRESS 73, OATE SIGNED

Y . rMpl e S Ceutral Cloyy bug |9 Q63

23a. BURIAL, CREMM?( 23b. DATE 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (Cefy, tawn, Br county) tate)

Burial U Wban. 11, 1963 | New Picker Cemetery St. Louie, Mo.

24. FUNERAL GIRECTOR ADDRESS 25, DATE RECO..BY LOCAL REG, |26, REGISTI SIGNJTURE 7
Kriegshauser 4228 S. Kingshighway Blvd. JAN 9 1963 | F J M /y V4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




moxxeg yoep *aQ

« T249-4 "ed

I 5= TeIjued °s OTl

. STATEMENT. BY LICENSED EMBALMER ) i
| hereby cerhfy thai the ! bady whose name ‘is recorded on the reverse su:le of this cerhﬁcate was. embalmed by me,

crm ;
“-or by
- |

=+ working under ‘my personal supervision. '

.
3
i
:

i

. o
Student L
' Signature of Student Embalmer

P O. Address

- No?e The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in his OWN HANDWRITING {Failure fo comply
“with the above constitutes grounds for revocation of Ilcense)
. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this: body i3 not embalmed fact should be ‘50 stated above

LI




